M R VTS AT 1R, A 57 4 i 0 v, Y Y 8, N T VAT N B, e + e T T S RS T g Ryt 0 o P o ST S s
r + v

DOCUMEST RESUAME

ED 050 392 . C6 006 396
AUTHOR Cailister, Sheldon L.
TITLE A Behavior Nodification Approach to Elementary
School Consultation.
PUR DATE 70
NOTE . Bp.
ELRS PRICE EDHS Price MF-50.65 HC~-$3.29
DESCRIPTORS *Rehavior Change, Behavior Problems, Chan¢= Agents,

*Consultation Prograes, Eleaentary School Guidance,
Learning Theories, *Hental Health Prograams, *Problen
Children, Professional Services; Reianforcement,
School Aides, Schocl Community Cooperation,
*Schools, Teacher Behavior

ABSTr.ACT

The XYeber Mental Health Center consultation program
to schools is described. The conditions under whick children eight be
directly treated at the csater ar2 enuseratecd, but the essential
thrust of the program is to train teachers, adrinistrators, and
parents the principles and application of leaxning theory to the
management of caildren's behavioral disorders. Several successful
approaches are descrihed: (1) a class was offered through the local
college offering credit for teachars interested in the behavioral
approach; (2) inservice proyra2as were provided for %total schkool
statfs indicating an interest; (3) total class programaing wvas taught
shere desired; and (4) a coazprehensive consultativn prograuw with the
community Head Starnt Program vas initiated and included teachers,
aides, parents, etc. (TL}
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Elementary school guidance has gained considerable attention in the lﬁst four or
five years in the public srhools of Amer_ca., At lezst two possible reasons for this
occurred to the author. One is that it is becomirg increasingly evident that behavior-
al problems exhibited in childhood can be treated with a good deal &f success. This
seem3 particularly true ip recent years with the adveut of learning theory spplication
to behavioral change. The second important rezson for this ex:ension into the element-
ary school level ig the increased recoguition of the wisdom of tie holistic approach
to education of voung children; thai 18, tha recognition that the emotional and sceial
health of a cl.ild is extremely important in bis uverall functioning. In addition,
financial support by the federal government in many sreas of mental health has no
doubt fostered a more extensive interest and effort in the emotionul health of young
people.

While it appears that guidance {n the schools, even on the elementary level, 1is
fairly well accepted by educators. and the generel public, theve still is a great
paucity of sctual professjonal assistence available to children in the average ele-
mentary school. For exanple, in 1970 tbere were 17 elzuentary school counselors and
32 school psyck..ogists for 165,000 elementary acksol children in Utah. The scarcity
of professionals, however, is noc accurately reflacted in the total problem. Lambert
{1964) cleims that the school psychologist spends about Y9% of his time diagnosing
problems and 10X doing something about them., Kessler (19A6) states tnat school
psychologists ar: likely to fall into two catogories; those who &re orzanically
minded and want a neuroiogicel exawination to check on miniamal brain: damage, and
those who are psychoanalytically mindad and want psychiatric consultation or piujec-
tive tests to chack on nassive-nggressive tandencies or underlying nomosexual trends.

Also, it might be pointed cut that even where the counselor or psychologist does spend

006 396

IC

P e ].

-



PRI Dt e

LS BT e, ——

-2

a large proportion of his time in actual divrect treatment, there will be a very small
number of students helped, due to the sheer fact of the wide ratio of professional
workers to children. It appears, then, ths: ¢ logical solution would be either to
provide more professional workers and increase the retio of professionals to children,
or to attempt to attain the szue results through peopxe_other than the psychiatrist,
social worker or psychologfst. Rioch et. al. (1963) describe an NIMH project wherein
a group of housewives were given a two-year psrt-tine training program désigned to
prepare them to be psychotherapists. Evaluation of their tharapy sessions by three
experts indicated that their skills were equal to those of psychlatric residents,
analytic institute candidates and graruate students of clivical psychology.

Lindsley (1966) similarly descxibes successful attempta to prepare parents to
conduct Lehavioral pr-grams for their own children. It would appear that it is not
absolutely essentiu) that &ll children needing assistance to maincain emotional health
be givea therapeutic lreatment Py a psychiatrist, social worker or psychologist, but
that with proper training, background and encouragement, other competent individuals
can be nearly, 1f not equally, as successful as the professional mental health worker.

School congultation approaches appear to vary greatly across the country, but
there does seem to be a consistent trend toward this relatively new approach. In
some srchools disivict offices employ schcol msychologists and social workers. etc.
wio funciion as consultants to locsal school staff, and it appears that this cometimes
is fairly succersful. However, in the writer's experience too often a very small
staff of district psychologists and social rorkers attempt to give direct treatament
to the more critical behavioral pzo%iems cf the local schcols and end up, becauwse of
sheer numbers, doing diagnostic work and making vecommendations, which usually get
back to the referring source, the teacher, with little help.

It would appear to the author that there 18 a very good cese for school consul-
tation from a comprehensive mental health center, particularly at the elementary
h@m" Firet of all, it seems to Ye eatsblished that a reasonshly competent and
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Intelligent person can be given sufficient orientation in a short period of time to
be able to provide valuable therapeutic assistance o a child with emotional or be-
havioruai problems. Secondly, it follows that the average teacher with somz background
in learning and child develgpment would be especially able to provide this kind of
therapeutic assistance with some conaultation by a professional menta. health worker.
It seems fairly safe to assume that most teachers, with some reinforcement and en-
couragement, could provide more effective emotional support and behavioral gnidance
for problem students than they normally do.

From the standpoint ¢f interest in community mental health, it seems obvious
that the gchools provide an excellent and highly approrciate field of action, parti-
cularly in the area of preventive mental health work. Certainly it is a good deal
easfer to correct unbealthy behavioral tendencies as they begin to develep than it
is to attempt to charge establigshed personalitiés. Furthermore, most elementerxy
scheol teachere who have twenty to thirty-five children every day for the school year
become well acquainted with pacterns of emotional disturbance or behavioral abnor-
malities. VYrofessional workers from the mental healith centers could very well get
locked into the same kind of problem that was referred to wirh school district office
personne] wherein direét services are offered and only a very limited number of the
most criticsl problems are handled. Ii would seem that there :8 a good case built
for the mental health worker to consult with teachers, administrotors and parents
in a- effort to help them deal with their children. They work with the children
directly day after day and have sufficient competence, in most cases, &8 well as
being on the spot in the natural sitnation with the child.

Since the Weber Mental Heaith Center was estahlished in January of 1970, it has
been iite policy of the Center that consultation to schools would be just what thg word
consultation tmplies; that is, fhat the nental hLealth worker consults with school
staff members in an attempt to encourage new mental health practices and reinforce
thoﬂd that are ongoing. This doea not mean that the Mental Health Center itsolf does
ERIC
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not treat children directly. Children are treated directly turough the Center opera-
tion in the following ways:

1. Where there is tctal family disorganization to che extent that family group
comseling in conjoint family therapy is needed, children are seen with tiieir parents.

2. Parents are seen in groups where programs of behavior modification are
worked out for their children.

3. Sing':s groups for young people are available. These grouprs normally involve
high school or older children, however.

4. Psychological evaluations are offered on a contractual basis to other
agencies in the community.

It should be noted here, lowever, that there is a scr2ening process wherein
school age children referred to Mental Hcalth are first staffed with appropriate school
personnel to deteraine if school people can handle them more appropriately in the
natural school situation. Generally speaking, 1f the problem is principally that of
a school-related difsi .ulty with the child, it is handled through the consultation
program at the school. 1f other family problems are the main difficulty, or if the
school chiid's problems are not mairly things -oncerning the school, then the referral
might. be considered for acceptance in the Mental Health Center.

The school consultation program has a vsriety of goals and directions. However,
the essential and underlying philosophy for all of the consultation effort is under
the umbrella of behavioral theory; that is, tne major thrust in any of the programs
is to help school staff people and parents to deal with the here-and-now behavioral
observations. Within this basic philosophy there are several approaches, depending
upon the needs of the particular school being served. The programs designed in coop-
ieration with the local schoola are as followw: N,

1. Several schools in one area of the county had expfeased interest in learning
about the Lehavioral appreach to classroom management. It was decid2d that a class
:pnld be offered through the local college offering credin for thcse :teachers inter-
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ested in this kind of orfentation. A class was arranged for three hours, one night a
week for eleven weeks. The course included some background in learning theory, be-
havior modification techniques, inciuding pinpointing behavior, establishing reinforc-
ers, and counting procedures. An integral and essential pert of :his instruction was
actual application of the information presented to the teachers. They initiated and
carried out behavior modificatlon programs for students in their classes. On-the-spot
vigits with teachers and their classes made this approach quite effective and meaning-
ful.

2. Similar to the program described in #1 above is an inser-ice program to a
total school staff which indicated an interest in learning and applying bcehavior modi-
fication techniques in their school. This program involved all of the staff. The'
principal and all of his teachers met for one hour, one day a v ok for six weeks to
discuss the various aspects of hehavior modification programming, aud again included
actnal application of the techniques in their own classrcoms with specific children.
At the end of the six~wie't period, visits with individual teachers at regular inter-
vals for encouragement, reinforcery:nt and checking on programs was felt to be an
eésential part of this program. Obviously, there was a good deal of carry-over
effect from working with one child. The teacher was able to lgarn the techniques
sufficiently »~11 to instigate programs of her own with other children.

3. A different approach was desired at another school wherein a few of the
teachers on the staff were particularly interested in finding out any methods of da~
veloping organized clal3ses <ud control of individuals within the classes. At this
school one teacher desired to have a total class behavior modification program. Tﬁis
was arranged in cooperation with the teacher who explained to the class that she had
developed two or three rules she expected the childrem to follow, and further that
she would make a mark on a large chart on which the children's names appeared each
time they infracted this rule. In addition, she explained to them that privileges
izportant to them would te contingent upon their obteining few marks on the chart

each child could see very easily from any place in the 1o0m.
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Also, at this school several individual cases were staffed with the teachers and

rincipal., Behavioral programaing was incorporated into these individual case programs,
too. An interesting observation here was that in vorking with the principal, it was 3
discovered that he had eight or ten children who were continually getting into diffi-
culty. His method of handling those difficulties was generally to call the children
in and to make thres*s, or actual'y sometimes to carry out s>me disciplinary action.
In consultation with the princip=., it was possible to help him see the wisdom of
establishing contingencies based upon the behavior of thegse problem children. The
result was a more cleariy defined avoidance reaction of the children; that is, they
were aware that mcre consistent cousequences were assured based on their behavior both 4
positive and regative, and therefore, behaviox was channeled in more positive directions. |

4, A slightly different but highlv successful program of consultation wizs or-—

ganized with the community Headstart Program for pre-school children. The author had
previously worked with a few of the teachers and teacher aides in behavior modifica-
tion techniques. This seemed to help in promoting this program since these teacheors
and teacher aides were already quite positively motivated. The program began initially
with 7 meeting with the social work director, social work aide and all of the teachers
and teacher aides in a four class cone. Behavior modifization techniques were dis-
cussed in generalities for about one hour, at the end of which it vwas decided that the
group would be very much interested in having consultation using this basic approach.
From that time until ths present, the consultant met with the teachers for approxi-
mately one tour every other week to discuss programming in their classes. - The alter-
nate week required about on2 hour and a half. One hour was spent in observation with
the teachera. BEvery Eeacher developed at least one behavior modification Program with
a child. 1Two of the teachers have started total class progrannun;. The most coumon
kinds of behavioral problems dealt with in the progremming were: (a) Tc get the child
to become involved in the clase activities; (b) To have tle child reiain in the
class orea or classroom activity; and, (¢) To have the child resgond appropr’ately

Q ally). Intsrestingly, as in the programs previously deacribed for older children,
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charts large enough for the children to see easily fro; differeqt places in the
classroom were very effective. In nearly every case the child could recognize his
name and soon began to get the idea that if he had more marks for negative behavior,
consequenées would fellow ~vhich motivated kim to do better and get fewer marks. Also,
in many cases parents of the Headstart children were very much involved in programming.
Sometimes contingencies involved reinforcements in the home earned through classroom
behaviors. Also, corralated programs were sometimes incorporated in the home con-
sistent with programs 1u the school so that they strengtheaed each other.

In summary, behavior modification techniques are used in a variety of programs
and circumstances throughout the gchool consgltation programs basad upon the needs,
{nterests and concerns of the local schools involved. Most tcachers and administra-

tors indicate satisfaction and appreciation for this kind of approach.
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